Addendum #2 — RFQF 15-100

Department of Purchasing
JosePH A. CURTATONE
MAYOR

To:  All Parties on Record with the City of Somerville as Holding RFQF 15-100,
Historic Preservation Plan Consultant

From: Michael Richards, Procurement Analyst
Date: 5/7/2015
Re:  Append Omitted Form

Addendum No. 2 to RFQF 15-100

The Non-Collusion and Tax Compliance Form was omitted from the original bid package
and is a required form that must be included with your submission. Please include the
attached form with your qualifications package, signing both the Non-Collusion Form and
Tax Compliance Certification.

Please acknowledge receipt of this Addendum by signing below and including this form in

your proposal package. Failure to do so may subject the proposer to disqualification.

NAME OF COMPANY / INDIVIDUAL:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE/FAX/EMAIL:

SIGNATURE OF AUTHORIZED INDIVIDUAL:

ACKNOWLEDGEMENT OF ADDENDA:

Addendum #1 #2 #3 #4




Addendum #2 — RFQF 15-100

Non-Collusion Form and Tax Compliance Certification

Instructions: Complete each part of this two-part form and sign and date where indicated
below.

A. NON-COLLUSION FORM

I, the undersigned, hereby certify under penalties of perjury that this bid or proposal has been
made and submitted in good faith and without collusion or fraud with any other person.

As used in this certification, the word "person” shall mean any natural person, business,
partnership, corporation, union, committee, club, or other organization, entity, or group of
individuals.

Signature:

(Individual Submitted Bid or Proposal)
Duly Authorized

Name of Business or Entity:

Date:

B. TAXCOMPLIANCE CERTIFICATION

Pursuant to M.G.L. c. 62C, 849A, | certify under the penalties of perjury that, to the best of
my knowledge and belief, | am in compliance with all laws of the Commonwealth relating to
taxes, reporting of employees and contractors, and withholding and remitting child support, as
well as paid all contributions and payments in lieu of contributions pursuant to MGL 151A,

§19A(b).

Signature:

(Duly Authorized Representative of Vendor)

Name of Business or Entity:

Social Security Number or Federal Tax ID#:

Date:




